
HEWLETT-WOODMERE OFFICE OF COMMUNITY EDUCATION & SERVICES 
APPLICATION FOR SUMMER PLAYSCHOOL SCHOLARSHIP 

RETURN TO: HEWLETT-WOODMERE COMMUNITY EDUCATION & SERVICES, ONE JOHNSON PLACE, WOODMERE, NY

DEADLINE FOR APPLICATION: APRIL , 202

 (Parent or Guardian):_____________________________________________________________________________ 

STUDENT/S FOR WHOM A SCHOLARSHIP IS BEING REQUESTED_______________________________________________________ 

ADDRESS: ___________________________________________________ TOWN:______________________________ ZIP:____________ 

HOME PHONE: ____________________________ CELL:_______________________________ WORK:____________________________ 

EMAIL:______________________________________________________________________ 

List the names of dependents and all family members residing in the household of the above-named applicant. List the first and last names of 
dependent children, along with their age and grade for September 202 .

NAME

Spouse:______________________________________________________  

_____________________________________________________________ Age_________  Grade______________ 

_____________________________________________________________ Age_________  Grade______________ 

_____________________________________________________________ Age_________  Grade______________ 

_____________________________________________________________ Age_________  Grade______________ 

ARE ANY OF THE DEPENDENTS LISTED ABOVE A FOSTER CHILD?  Yes  No

YOUR GROSS TOTAL HOUSEHOLD EARNINGS FOR YEAR ENDING DECEMBER 31, 202 : $__________________

YOUR CURRENT MONTHLY INCOME FROM ALL SOURCES: $____________________ 

YOU MUST PROVIDE A COPY OF YOUR 202 or 202 IRS TAX RETURN INCLUDING A W-2/1099 OR CURRENT PAY STUB, AND 
A CURRENT UTILITY BILL. 

PLEASE ATTACH ANY SUPPORTING DOCUMENTATION (i.e. loss of employment). 

PLEASE CHECK IF YOU OR ANY OF YOUR DEPENDENTS ARE RECEIVING ANY OF THE LISTED BENEFITS: 

Social Security Benefits Section 8 Housing Food Stamps Free or Reduced School Lunch

THIS APPLICATION MUST BE SIGNED BY APPLICANT(S).
__________________________________________________________________________________________________________________

I certify that all information on this application is true, and that all income is reported. I understand that this information is given in 
connection with the receipt of Federal funds, and that school officials may verify the information. I am aware that if I purposely give false 
information, my children may lose meal benefits, and I may be prosecuted under applicable State and Federal laws.

I ALSO PERMIT SCHOOL OFFICIALS, INCLUDING DISTRICT CAFETERIA STAFF, TO RELEASE INFORMATION THAT 
DEMONSTRATES THAT MY CHILDREN ARE ELIGIBLE FOR FREE OR REDUCED PRICE MEALS OR FREE MILK. I 
UNDERSTAND THIS INFORMATION WILL ONLY BE PROVIDED TO THE OFFICE OF COMMUNITY EDUCATION & SERVICES.

_____________________________________________  _____________
__________________________________________ Date_________________________

For Community Education & Services Use Only 

Eligibility Request Approved:______________ Eligibility Request Denied:_______________  Reason:_____________________________

Application processed by: ______________________________________________________






